clever demonstration in which patients with limited English proficiency (LEP) were informed about an upcoming invasive procedure using dual-handset telephone-delivered interpreter services. 1 The demonstration was successful, boosting the odds that LEP patients would achieve Badequately informed consent^by a factor of 2.56. However, the underlying premise-that so-called Binformed consent^is either informed or involves true consent-is deeply flawed. Substantial empirical data suggest that patients' recall of key facts on consent forms is poor 2 and that the reading difficulty levels of consent forms frequently exceed the capacity of patients to understand them. 3 In some situations, patients signing consent forms do not even know that refusal of treatment is an option. 4 In addition, being informed means imagining possible outcomes of alternative decisions. However, humans are reliably terrible at projecting how they will feel in the future. Therefore, informed consent may simply be beyond the capacity of real people facing real-life decisions. 5, 6 In this sense Binformed consentŝ atisfies legal requirements and assuages moral anxiety at the cost of blurring what is actually happening.
Also in this issue, Alexandraki et al. survey internal medicine clerkship directors about their views of and experience with Binterprofessional education.^7 Interprofessional education is now a mandated part of the medical school curriculum. The motivation is admirable. Modern healthcare is complex. In the midst of complexity, collaboration among and between disciplines is essential for high-fidelity care. In theory, such collaborations might proceed more seamlessly were individuals educated about the capabilities of other disciplines and trained to interact effectively in time-sensitive situations. In practice, we know very little about the knowledge, skills, and attitudes needed to create high-performing healthcare teams, let alone how to structure curricula that prepare students and trainees as effective team members. Given that we cannot even define what we are talking about, the chorus of support for interprofessional education may reflect sensibilities around interprofessional power dynamics and identity politics more than any solid evidence for the benefits of this approach.
Orwell's 1946 essay is a clarion call not only for directness of expression but also for full and open admission of ignorance. Medicine is not politics, but we still need to pay attention to the English language.
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